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COVER LETTER

TO:  Registration Section
Division of Corporations

Nixon Unitorm Service. Inc.

SUBIECT:

Name of corporation - must include sultia
Dear Siror Madan:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florda.™
“Certiticate of Existence.” or ~Certiticate of Good Standing™ and check are submitted w register the

above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Jason Berstein, President

Name of Person

Nixon Uniform Service, Inc.

Firm/Company

300 Centerpuint Blvd

Address

Nuw Custle. DE 19720

City/State and Zip code

smiths@nixonmedical.com

E-muail address: (10 be used for future annual report notification)

For turther information cancerning this matter, please call:

John Phillips, VP & CFO (3()2 y 76-4-7530. ext. 3040
at

Namce of Person Area Cuode Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Ruegistration Section Registration Scction
Division of Corporations Division af Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassee. IF1. 32303
Enclosed is a cheek tor the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fev W $78.75 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



NiXON UNIFORM SERVICE, INC,
(dba Nixon Medical)

Director/Officer Contact Information

Jason Berstein - Board Member
President

Nixon Medical

500 Centerpoint Boulevard

New Castle, DE 19720

Daniel J. Fisher - Board Chairman
Chairman of the Board

2605 East Lake Road

Skaneateles, NY 13152

Leo J. Pound, CPA - Board Member
President

Pound Consulting, Inc.

6076 Towncenter Circle

Naples, FL 34119

John Phillips - CFO

Nixon Medical

500 Centerpoint Boulevard
New Castle, DE 19720

Board - Officer Contact Infa FL Business License

Norbert Markert - Board Member
President and Chief Operating Officer
J.B. Poindexter & Company

600 Travis Street

Suite 400

Houston, Texas 77002

Kari Taylor - Board Member
Global Chief Revenue Officer
Ritchie Bros. Auctioneers
3514 Sturbridge Place
Allentown, PA 18104

Valerie L. Asbury - Board Member
President and Chief Executive Officer
LifeScan, Inc

20 Valley Stream Parkway

malvern, PA 19355



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECPION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (47 1FLORID .

Nizon Uniform Serviee. Inc.

{Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATION."
"Inc..” "Cu.” "Corp.” "Ine.” "Co." ur "Corp.™)

Nixon Medical

{1 name unavailable in Florida. enter aliermate corporate name adopted Tor the purpose of transacting business in Florida)
DE

Fa

51-0108047

S
{State or country under the law ot which it is incorporated)

012771909

{FE1 number. i applicable)

(Date of incorporation) {Date of duration, if other than perpetuai)

anticipated start date is 06:01/2023

{ate first transucted business in Floridu. if prior w registration)
(SEE SECTIONS 6071301 & 607.1302_ F. 5. to determine penalty liabiliy)
7 2870 Clarcona Rd. Bldg 2. Apopka. IFLL 32703

Principal otfice strect address)

300 Centerpoint Blvd. New Castle. DE 19720

{Current mailing address, if difterent)

N~
' ~
S Ay
8. Name and street address of Florda registered agent; (P.O. Box NOT aceeplabie) o = TR
e — ] o e
\ Corporation Service Company - — .
Name: g o §
-
. s A
- 1201 Flays 5t L ) . @i
Ottice Address: - = S
" H]
. e - ™~ .
I'allahassee .. 32501 - .
. Florida < o
(Citvy -~

(Zip code)
Q. Registered agent’s acceptance:

Huaving heen named as registered agens and to aceept seevice of process for the above staved corporation at the pluce
desienated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacitye, 1

Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my diies,
and I am fumiliar with and accept the obligations of my position as registered agent.

'
¥

.)L{ Aot rgt—%\-—

{Registered agent’s signature)

10. Attached is a certificate of existence dulty authenticated. not imore than 90 days prior 10 delivery of this application o
the Department of State. hy the Seeretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated,

11, For initial indesing purposes. list names. titles and addresses of the primary ofiicers and/or directors fup Lo six (0) total]:



. DIRECTORS

See Allached List

OChairman Name: CIChairman Nume:

CIVice Chairman Address: OIVice Chairman  Address:

O irector JDirector

CiPresident CiPresident

OVice Presidem CiVice President

CSeeretary M reasurer OSeeretary CTreasurer
OOther COther TOther COther
CChairman Name: CiChairman Nuame:

O Vice Chairman — Address: Ovice Chairman  Addruess:

ODirector Obirecior

CIPresident O President

O Vice President OVice President

OSeeretary U Treasurer CiSecretary O Treasierer
CiOther OOther OOther TJOther
CiChairman Numne: O Chairman Name:

Civice Chairman  Address: Ovice Chairman Address:

CiDirector CIDirector

OPresident OPresident

CiVice President
CISeeretary

OOther

1 Treasurer

Ctnher

Important Notige: Use an attachment to report more than six 161, The attachiment will be imaged for reponting purposes only. Non-indexed
to the index when filing vour Florida Department of State Annual Report form.

individuals may be

l il

O Vice President
[ Seeretary

O Other

O Treasurer

COther

/ Signature of hrector or Officer

The ofticer or director signing this document 1and who is listed in number 1 above) affiems that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Departient of State constitutes a third degree felony as provided for in
sS17035 F s,
L3 John Phillips, VP & CFO

Y.

(Typed or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIXON UNIFORM SERVICE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIXON UNIFORM
SERVICE, INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF

JANUARY, A.D. 1969,

700524 8300
SR# 20230433853

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202676273
Date: 02-09-23




